2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # PO0000012256 .

1. Entity Name

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90002 031 ***150.00

CANGAR INC. f L
Principal Place of Business ._ Mailing Address
11069 TAMIAMI TRAIL 11069 TAMIAMI TRAIL
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 54072621
Suite, Apt. #, elc. ’ Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Slate 4. FE! Number Applied For
; 65-1003517 Not Applicable
Zp ;_ COijW : dp . Coun.lry 5. Ceniticate of Stalus Desired O ?g';gqgfgci’“ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ : Name
¥1A6%19-ET§$|§«§?¥HA|L ' o - Street Address (P.O. Box Number is Not Acceptable) 3 7
PUNTA GORDA FL 33955 '
City FL Zip Code

the obligations of reglstered agent,

SIGNATURE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. lyped of printed name of registered agent and titk if applicable. (NOTE: Registered Agent signature required when rainstanng) DATE

$.607,193(2)}{h). F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be

did not receive prior notica. Fee to file is $15000. O Trust Fund Contribution. - [] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE V' [ Delete TME [1 Change  [J Addition
NAME MAGLEY, GARY NAME
STREET ADDRESS | 11069 TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL 33955 CiTY-ST-2IP
TITLE P ‘ O selete MLE [ change [ Addition
NAME MAGLEY, CANDY HaME
STREET ADDRESS | 11069 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2P
TILE e e o Opetete™~ =g TIE: ~=wi = s - = e s [FChange-—»[=] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS L
ov-stze T T o . T CITy-s1-zp - ’ -
THLE 3 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE " 3 Delete TILE G change [ Addition
NAME . NAME
STREETADDRESS | ? STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE | [3 celete TITLE [Jchange [T Addhion
NAME . " NAME
STREET ADDRESS } STREET ABDRESS
CITY-ST-2IF CHY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver of

changed, or on an attachmem wj address

12. | hereby certify that the information supptied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my s&gnalure shall have the same legal effect as if made under oath; that | am an officer or director
ee smpowered to execute this report as re d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D e Oy A e - (S

SIGNATURE:

B HE AND WPEJ OR PRm'rEn(N.mz OF SjcnaG OFFICER g )ﬂﬁnzcron

Late Daylima Phone #

ey



R10loy

At e b

T Qepd T st /
FPem' QComson bnc P ,Oo 00000 338,
EIN = (S~ (00357 - '

MM @hbear — 106G THmsmens TH.
. Puntr &oa o 33959~

Jo o WIS Yot The, Semaival peat



